
COUNTY OF SAN DIEGO DEPARTMENT OF AGRICULTURE, WEIGHTS AND MEASURES 
5555 Overland Avenue, Bldg. 3, San Diego, CA. 92123-1292 

 

Fee Paid______ 
SPECIMEN FOR DETERMINATION Insect [    ] 

Nematode [    ] 
Plant ID [    ] 
Disease [    ] 

OWNER/CONSIGNEE: _________________________________________ TELEPHONE: _______________________________ 

MAILING ADDRESS: __________________________________________ SAMPLE: (A): ______________________________ 

CITY, STATE, ZIP: ____________________________________________ SAMPLE (B): _______________________________ 

PLEASE CHECK WHICH APPLY: 

 Residential______ Landscape Maintenance_____ County/City Park Location______________________________________ 

 Nursery______  Commercial Grower______ Native Plant______ Quarantine Origin____________________________ 

DIAGNOSIS IS BASED ON THE INFORMATION AND SAMPLE PROVIDED 

ENTOMOLOGY  (INSECT): Alive_____  Dead_____ Location Found___________________________________________ 

 

PLANT PATHOLOGY  (DISEASE):   

GROWN IN:  Sun____ Shade______ Partial______ Greenhouse______  Shade house____ Hoop house_______ 

WATERED:  Daily___ Weekly____ Monthly____ Only when it rains___ Other______________________________ 

IRRIGATION:  Drip____ Hand-watered____ Spray__ Other_______________ For how long? ______________________ 

AMOUNT OF SLOPE: Level___ Gentle _____ Moderate ___ Steep_____   Container _____ 

SOIL TEXTURE: Sand___ Loam______ Clay_______ Decomposed Granite___ Commercial soil mix_____ 

SOIL DRAINAGE: Well drained____ Moderately drained____ Poorly drained____ Standing water______ Hardpan______ 

AREA OF COUNTY: Coastal_____ Foothills______ Mountains______  Desert____ 

CHEMICAL EXPOSURE: Type________________________ Last Applied____________ Rate of Application______________ 

DESCRIBE PROBLEM: 
 

 

 

 
 

 = = = = = = = = = = = = = = = = = = = = * OFFICE AND LABORATORY USE ONLY *= = = = = = = = = = = = = = = = = =  

COUNTY ID#: _______________________ DATE: ______________________  RECEIVED BY: ________________________ 

INSPECTOR:  _______________________ COPY: ____     LAB NUMBER: ________________________ 

DIAGNOSIS: 
 

 

 

 

 

 DETERMINED BY: ____________________________________ 

 ____________________________________ 

 DATE: ____________________________________ 
AM 1301 (07/99) DISTRIBUTION:   WHITE/LABORATORY   YELLOW/INSPECTOR   PINK/NURSERY OR OWNER FEE   EXEMPT_______ 

 


